5521 %55 12 W) FEXEAFFEHRE Vol. 21, No. 12
2015 426 H Chinese Journal of Experimental Traditional Medical Formulae Jun,2015

- I B -
BB 7 X A R e s 2 L W PR O ' i AR HGE,
CysC F11 TGF-B, 7K V-1 5% i

WeE4r, IR A
(WP ER, %4 450002)

[FE] BRI T XS B 9 R e 58 50 B0 Do 1 8B 20 i AR K (HGEF) BRI 3R C(CysC) Fnftfb A= &
¥ B, (TGF-B,) KV 43471, i RIS WG 3R 4L 5% . F7 ik 4 90 ] S W g e 5% 78 WL SO0 R o 5 s A 2 i PR B L
B RE AR (n =45) FORERAL (n =45) ;% BRALE T8 THORIT 167 dL2E X B AL I 7 S il 1 IR FH v 25 3 OB 775
WL T 41 097 %, TGF-B, , IR H 2 H HEME 2 (UAER) | [5] 12 )bt 54 B2 (Hey ) , CysC, HGF, il JLEF (SCr) , JILIEF i BR % (CCr) 254k,
R IAITHEARRE(93.33% ) WE & T X M (75.56% ) , AR A B EH M 25 (P <0.05); lZH A7 )5 MLIE UAER, Hey,
CysC ¥ WEM TIBTHI, BRA BEM2EF (P <0.05) 3697 HIAYT 5 1L UAER, Hey, CysC &% & B 2% T X M4 8 97
Ja, HEA BEFEMEZER (P <0.05) s A IRYT 5 I JR T TCF-p, &M WEMTIHITAT, HA BEFMEZER (P <0.05) ; B4 1L 7
HGF & i 3 & TIRYT AT, HA W& 125 5 (P <0.05) ;3R ¥7 4RIRYT S Il JR v TGF-B, , CCr & 1 i (K T X AR 5, B
AW EFEMEZSR (P <0.05) (Y7 BT 5 MG HOF & W3 & TXM MBS, BA REEZER (P <0.05) , £ 0l ¥ 778k
B VG2 3E YT AT R e i TR LR PR R YT A D3 L BE B R HGF i [RIP RS B8 W E BRAIL CysC & i, i3
B /N ER 37 1 5 BE 3 FRAIR TGF-B, & &, M B 2127 ek

[kgR] WET; APWERIORAL; BN S FaARE T BIE; BUeERHEF B

[hESEE] R287.6 [ X#tRIEE] A [XEHS] 1005-9903(2015)12-0139-04

[doi] 10.13422/j. enki. syfjx. 2015120139

Impact of Tangshenning to Level of HGF, CysC and TGF-B, in Patients with Two Deficiency of Qi and
Yin and Blood Stasis Type of Early Diabetic Nephropathy YAO Yu-hong, GUO Li-ge ( Henan Province
Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract ] Objective: This study aimed to investigate the impact of Tangshenning on the levels of
hepatocyte growth factor (HGF) , cystatin C (CysC) and transforming growth factor-8, (TGF-B,) in patients with
two deficiency of Qi and Yin and blood stasis-typed early diabetic nephropathy, to provide reference for clinical
diagnosis and treatment. Method: According to random number table method, 90 cases of Qi and Yin and blood
stasis-typed early diabetic nephropathy patients were randomly divided into control group (n =45) and observation
group (n =45). The control group was given Luodingxin treatment, on the basis of the control group, the
observation group was treated with Chinese herbal medicinal Tangshenning. The curative effects, TGF-8,, urinary
albumin excretion rate (UAER), homocysteine ( Hey), CysC, HGF, serum creatinine ( SCr), and creatinine
clearance (CCr) were observed. Result: The total effective rate in observation group (93.33% ) was significantly
higher than control group (75.56% ), and there were significant differences (P <0.05) ; levels of serum UAER,
Hey, CysC after treatment in two groups were significantly lower than before treatment, with significant difference
(P <0.05); serum UAER, Hecy, CysC after treatment in observation group were significantly lower than those in
control group, with significant difference (P <0.05); TGF-B, in blood and urine after treatment were significantly
lower than before treatment, with significant differences (P <0.05) ; level of serum HGF was higher than before

treatment, with significant differences (P < 0.05); TGF-8, in blood and urine and CCr after treatment in
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observation group were significantly lower than the control group, qith significant differences (P <0.05) ; level of
serum HGF after treatment in observation group was significantly higher than in control group, and thedifference
was significant (P < 0.05). Conclusion: The effect of Tangshenning combined with western medicine on the
treatment of Qi and Yin and blood stasis-typed early diabetic nephropathy patients is significantly evident, it can

significantly improve HGF to protect kidney tissue, and reduce the content of CysC to improve glomerular

permeability, as well as reduce the content of TGF-B, to inhibit cell fibrosis.
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Table 1 Comparison of curative effect between two groups
S A K Tk SRR
(%) /(%) /(% ) /%
JBIY  26(57.78) 16(35.56) 3(6.67) 93.33"
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Table 3 Comparison of TGF-g, in blood and urine, HGF, SCr, CCr in serum before and after treatment between two groups (x +s,n =45)
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